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► ffl PTO/SB/51S (02-01) 

Approved for use through 01/31/2004. OMB 0651-0033 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 

a valid OMB control number. 



SUPPLEMENTAL DECLARATION 
FOR REISSUE 
PATENT APPLICATION 
TO CORRECT "ERRORS" STATEMENT 
(37 CFR 1.175) 



Attorney Docket Number 


52478.1800 ^\ 


First Named Inventor 


Kiyokazu Yamanaka et al. 


COMPLETE 


Application Number 


09/916,872 


Filing Date 


July 26, 2001 


Group Art Unit 


2172 


Examiner Name 


Alford W. Kindred j 



I/We hereby declare that: 

Every error in the patent which was corrected in the present reissue application, and which is not 
covered by the prior oath(s) and/or declaration(s) submitted in this application, arose without any 
deceptive intention on the part of the applicant. 

I/We hereby declare that all statements made herein of my/our own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 


Family Name or Surname 


Kiyokazu 


YAMANAKA 


Inventor's 
Signature 




Date 




| Name of Second Inventor: |] I I A petition has hPPn filed fnr this i insinnpri inventor 


Given Name (first and middle [if any]) 


Familv Name or Surname 


Kazuo 


OKAMURA 


Inventor's 
Signature 




Date 




| Name Of Third Inventor || | | A petition has heen filed fnr this unpinned inventor 


Given Name (first and middle pf any]) 


Familv Name or Surname 


Junichi 


HIRAI 


Inventor's 
Signature 




Date 




| Name of Fourth Inventor: || □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Familv Name or Surname 


Hidekazu 


TANIGAWA 


Inventor's 
Signature 




Date 





IXl Additional inventors are being named on the LJ — I supplemental Additional Invento r(s) sheet(s) PTO/SB/02A attache d hereto. 
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Burden Hour Statement: This form is estimated to take 0.03 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washingt|!^JE^0SgE|yE£Q 



MAR 0 7 2003 
Technology Center 21 00 



PTO/SB/02A (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Shfi£t 



Paael2 I of [2 I 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given 
Name 



Chihiro 



Family Name 
or Surname 



Kawahara 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



, Mailing Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given 
Name 



Family Name 
or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given 
Name 



Family Name 
or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . . 




* 



PTO/SB/53 (02-01) 
Approved for use through 01/31/2004. OMB 0651-0033 
^jfc/ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

& TBft§3>^ Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



REISSUE APPLICATION: CONSENT OF ASSIGNEE; 
STATEMENT OF NON-ASSIGNMENT 



Docket Number (Optional) 
52478.1800 (NAK1-AZ69r) 



This is part of the application for a reissue patent based on the original patent identified below. 



Name of Patentee(s) Kiyokazu YAMANAKA et al. 



Patent Number 5,930,808 



Date Patent Issued 



July 27, 1999 



Title of Invention 



DATA APPARATUS FOR DATA COMMUNICATION SYSTEM 



1. IS Filed herein is a statement under 37 CFR 3.73(b). (Form PTO/SB/96) 

2. CD Ownership of the patent is in the inventor(s), and no assignment of the patent is in effect. 



One of boxes 1 or 2 above must be checked. If multiple assignees, complete this form for each assignee. If 
box 2 is checked, skip the next entry and go directly to "Name of Assignee". 

The written consent of all assignees and inventors owning an undivided interest in the original 
patent is included in this application for reissue. 



The assignee(s) owning an undivided interest in said original patent is/are 100^ 



and the assignee(s) consents to the accompanying application for reissue. 



RECEIVED 



Name of assignee/inventor (if not assigned) 

Matsushita Electric Industrial Co., Ltd. 




Technology Center 21 00 


Signature 


Date 



Typed or printed name and title of person signing for assignee (if assigned) 
Authorized Signing Officer 



Burden Hour Statement: This form is estimated to take 0.1 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



